Annual Lifeline Eligible Telecommunicﬁﬁons.Carri_er Certification Form All carriers must complete all or Iiortions B 3

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission '
IMPORTANT PLEASE READ INSTRUCTION S FIRST '
o Deadlme. January 315 (Annually) -

341048 143001889 S

Study Area Code (SAC) i g Provider ldentification Number (SPIN)

(4n Eligible Telecommunications Carrier ETC) must provide a certf fcatzon Jorm for each SAC through which i prowdes Lifeline Serwce)
2018 TR ] _' " McNabb Telephone Company S
Recertification Year State BTCName B T

NA " MCNABB COMMUNICATIONS INC

DBA, Marketing, or Other Branding Name - * Holding Company Name - = -

(i same as ETC name, list "N/A” Do not leave blank) . . (If same as E TC name, Ixst 'N/A Do no! !eave blanlc) :

Does the reporting company have affﬂlated ETCs?. : Yes o No

Provide a list of all ETCs that are affiliated with the reporting ETC, usmg page 4 cmd ctddmanal sheets lf necessmy Aﬁ‘ilmt:on shal! be -

determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate™ as “a person that {directly or ma’rrectly) -

owns or controls, is owned or conrro!!ed by, or is under common ownersth or.control with, another pezson 47 USC § 1 53(2) See also 4 7
C.F.R §76.1200. : : : e .

Affiliated ETC’s SAC R SR S AfﬁiiatédETC’sName '




ETCs Subject to the Non-—Usage :Requiremehts

Alt ETCs must complete the appmpnate check-box. ETCs that do not assess cmd ca!!ect a monfhly fee fmm meu sz‘élme subscr:bers are subject
to the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number.of subscribers de-envolled by month in
Section 4. ETCs that only assess a fee but do not col!ect such fees are Suiyect 0 fhe non—usage requzrements and st also zndzca!e the mtmbe: of
subscribers de-enrolled by month. SRR ! : R : L S -

Is the ETC subject to the non—usage requlrements" o :"1 Yes - No

If yes, record the mimber of subscnbers de-enrolled for non-zr.s‘age y month in Blor:k Q be!ow E

Month » Subscribers De-Enrolled for Non-Usage -
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

Jolololojololol|oloia|a|alo

For purposes of this filing, an officer is an occupant ofa posztlon hsted in the amcle of moorporanon artxcles of formanon o
or other similar legal document. An officer is a person who occupies a posmon specified in the corporate by-laws (or -
partnership agreement), and would typically be president, vice. president for operations, vice preSIdent for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. -

Initial Certificatlon All ETCs must r:omplete this section
I certify that the company listed above has certiﬁcanon procedures n place to:

A) Review income and programmbased chigibility documentanon prior to enrolhng a consumer in the Llfehne prog;ram and .
that, to the best of my knowledge, the company was presented with documentation of each consumer s household FE
income and/or program»based ehgiblhty pnor to hxs or her enrollment in L1fe11ne andf'or R e IR

B) Confirm consumer eligibility by relying upon access to a state database ana/or notice of ehgwﬂlty from the state 5 : :' e
Lifeline administrator prior to enrollmg a consumer in the Llfehne program e R ; L :

1 am an officer of the company named above I am authorzzed to make thzs certlﬁcanon for the Study Area Code hsted

above.

RP
Initial




Minimum Service Level -

g E%rgéfy that the company Listed above is m comphance thh the mmnnum semce levels set forth n the 47 CFR Sectum .

1 am an officer of the company named above lam authonzed to make this cemﬁcatlon for the SACs hsted above

Initial RP

Anmual Recertlficatwn

Do not leave empty blocks, 19‘ an ETC has nofhmg ro report ina b[ock emer a zem

Report the number of Lifeline subscribers due for recer&ﬁcahon by month (January—December)
A.  Subscribers eligible for recertification by anniversary month -

B. Subscribers de-enrolled prior to recentification attempts

C. Totat number of subscribers ETC is respoasxblc for recertlfymg (A-B)

Jan Feb | Mar | Apr May - .Jun ' .:Jul o | Aung Sep . 10et | Nov - I)_e_t; o | Year
0 0 0 0 O 1 0] 0O 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 [0 ] 0O 0 0 0 0 0 | o0

Recertification Methods

State of federal database
D.  Subscribers recertified through ETC access to state or federal database by annaversary month

Report the number of eligible subscribers verified through access to a state ar federa§ database,

Jan Feb Mar | Apr | May [ Jun - | Jul | Aug Sep | Oct 4 Nov - Dec Year
' ' ' ~ - [ 'Totak

Bl 0 0 ol ol o |l ol oOo71ToOo {0 ]| 0} 010

E. Name of the data source(s) used to verify consumer eligibility: |

ETC Birect Contact . o :
F. Subscribers contacted by ETC du'ectiy fo recertlfy (You may also use thls section to report subscnber mmated recemf cat:ons)

Report the aumber of Lifeline subscribers the ETC contacted dlrectly to obtain recerﬂhcatlon ofellglblhty

Jan Feb Mar Apr | May | Jun | Jul o [-Ang Sep © -1 Oct @ “[Nov . : | De . | Year.
' _ i S : ' : | Total

Lo 0 0 C | O ool o | 0 OO0 70| 0
G. Subscﬁbers who failed to recertify through ETC direct outreach attempt .

Report the number of Lifeline subscribers de-enrolled due to ineligibility or non-response to the ETC’s outreach attempt.

Jan ‘| Feb | 'Mar " [Apr "} May Jun Tyl o[ Aeg Sep Oct | Nov’ Pec [ Yeéar

S0 | 0 0 0| 0| 0}-0 |0 |0 | 0] O 00




H. Subscribers who recertified through ETC direct outreach attempt

Report the number of Lifeline subscribers that successfully recertified through ETC’s outreach attempt. .
Jan Feb Mar Apr May Jun Jul Aug Sep Qct Nov Dec - Year
Total

o0 0 0 0 0 0 0 0 0 | 0 0 0 0

i Third Party R B ST
I Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC | . L

Report the rumber of Lifeline subscribers contacted by a state administrator, thirc.i. party administrator, or USAC for the | .urp{)se of recertificaticn. s
Jan Feb Mar = | Apr May Jun ] Jul Aug Sep - Oct Nov Dec Year
‘ Total

‘folojoflojlojojlojolo|lolo|O]oO

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recentification atiempt

Report the aumber of subscribers as a resuit of inctigibility or non-response to outreach from a state administrator, third pasty administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

“lojojojojojojo0o]j]ojOo|lo|Oolo]oO

L. Subscribers who recertified through a state administrator, third party administrator, or USAC’s recertification effort

Report the number of subscribers that recertitied through a request trom a state administrator, third party adiministrater, or USAC -

Jan Feb Mar Apr May Jun Jui Aug Sep Oct Nov Dec Year
Total

“"To|lojolo|lo|lo]lolo|lololololo

Certification:
Recertification Method: Database

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1
am an officer of the company named above. I am authorized to malke this certification for the SAC(s) listed above.

Initial




Recertification Method: ETC- I : e : e L

[ certify that the company listed above has procedures in piace to recemfy the contmued ehglblhty of all of 1ts Llfehne
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. 1 am an ofﬁcer of the company named above. I am authonzed to make thls o
certification for the SAC(S) hsted above e 2 : : S s

Initial

Recemﬁcat:on Method: Third Party B AR PRI :

1 certify that the company listed above has procedures in place to recertlfy consumer ehglblhty by relymg onan .
administrator. 1 am an officer of the company named above I am authonzed to make thzs certlﬁcatlon for the SAC(S)
listed above S : : N :

Initial

No Subscribers ' ' : L ' ' : ' o

T certify that my company did not claim federal low income support for any Llfehne subscnbers for the cunent F orm 555 S
data year. I am an officer of the company named above. | am authonzed to make th:s certlﬁcatzon for the SAC 11sted '
above : R g K .

Initial RP
M=(G+K) s N T O =MINFL08
Total number of subscribers de—enrolied as [ Total number of subscribers ETCis Percent of subscribers due for -
a result of recertification _ o | responsible for recertifying -~ . - . recernﬂcahon who were de-enrolled
o o0 0.0%
Signature Block

By signing below, [ certify that the company Tisted above isin comphance with all federal Llfehne certlﬁcatlon
procedures. | am an officer of the company named above. lam authonzed to make this certiﬁcatlon for the Study
Area Code (SAC) listed above. : : : :

Signed, R Y A e T
Roger Pletsch President - - Roger Pletsch President
Signature of Officer S . R Printed Name and Title of Officer -
rogerpletsch@nabbnet.com S e s Jan 15, 2019

Fmail Address of Officer ) S o _. o . _. ¢ Date ; :

Lisa S. Smith Lo 8 882-2201

Person Completing This Certification Form - 7 -~ 0 - - Contact Phone Number




Afﬁhated ETCs - i T e

SAC

T Nomma ™




